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Vermont Department of Education

Introduction

The Vermont Department of Education supports the academic success and well-being of all school-aged
children. While a basic tenet of the No Child Left Behind Act is to ensure that all children have equal
opportunities for academic achievement, this cannot occur in the absence of good health. We remain
steadfast in our belief that learning is linked with the health of the school community, including that of
students, faculty and parents.

The Vermont Department of Education is committed to improving student health outcomes and health
behaviors through comprehensive, skill-based health education programs; the establishment of school
health teams in every school; physical activity and physical education programs to support
cardiovascular fitness; accessible and nutritious food; substance abuse prevention and intervention
programs; mental health programs that build upon a student’s strengths; healthcare coverage; family
involvement and creation of environments safe from hazards and harassment. Specific to health
education, one of the department’s priorities is to train school faculty and administrators how to adopt
a standards-based health education curriculum, prepare assessments that will accurately evaluate
students’ knowledge and skills and provide information which supports program improvement.

School Health Profile

The Vermont Department of Education employs the School Health Profiles, a data collection instrument
developed by the Centers for Disease Control and Prevention, to obtain school-based information about
current health policies and health education practices. This instrument, designed for use in secondary
schools containing any grades from six through twelve, asks questions of school administrators and
school health educators. The DOE collected data in 2002, 2006, 2008 and again in 2010. The charts on
the following pages provide a comparison of the 2008 and 2010 data sets.

How these charts can be used

Administrators, school board members, school health coordinators, school nurses, health educators,
physical educators and parents can use this information to compare their school’s health policies,
practices, health education and physical activity programs with the rest of the state, guide local action
planning and to advocate for specific school health improvements. Policy-makers and governmental
employees can make use of this information to develop and improve upon Vermont’s school health and
health education programs and policies.
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Family and Community Involvement
Percentage of schools in which students' families helped develop or implement policies

and programs related to the following topics
(Source: 2008,2010 School Health Profiles)

12%
10%

Asthma

%
HIV, STD, or teen pregnancy prevention °

20% 2010

Tobacco-use prevention
19%

m 2008

27%
Physical activity : 35%
0

49%

Nutrition and healthy eating 8%
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Family and Community Involvement
Percentage of schools in which community members helped develop or implement
policies and programs related to the following topics during the two years before the

survey
(Source: 2008, 2010 School Health Profiles)
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Health Education

Percentage of schools that taught a required health education course in the

following grades
(Source: 2008, 2010 School Health Profiles)
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Advocating for personal, family, and community health

Practicing health-enhancing behaviors to avoid or reduce risks

Using goal-setting skills to enhance health

Using decision-making skills to enhance health

Using interpersonal communication skills to enhance health and
avoid or reduce health risks

Accessing valid information and products and services to enhance
health

Analyzing the influence of family, peers, culture, media, technology,
and other factors on health behaviors

Comprehending concepts related to health promotion and disease
prevention to enhance health

Health Education

Percentage of schools in which the health education curriculum addresses the

following topics
(Source: 2008, 2010 School Health Profiles)

3%
3%

94%

76%

78%

80%
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90%

92%

94% 96%
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Health Education

Health Education Topics Taught in Required Health Education Courses
(Source: 2008, 2010 School Health Profiles)
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Health Education

Health Education Topics Taught in Required Health Education Courses
(Source: 2008, 2010 School Health Profiles)

Violence prevention (e.g., bullying, fighting, or homicide)

6%

Tobacco-use prevention "
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Suicide prevention

Sexually transmitted disease (STD) prevention m 2010
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Pregnancy prevention
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Violence prevention (e.g., bullying, fighting, or homicide)

Tobacco-use prevention

Suicide prevention

Health Education

6 through 12

(Source: 2008, 2010 School Health Profiles)

I -

3%

Percentage of schools in which the lead health education teacher tried to increase
student knowledge on each of the following topics in a required course in any of grades

Sexually transmitted disease (STD) prevention _ 84%
m 2010
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Injury prevention and safety

Health Education

(Source: 2008, 2010 School Health Profiles)

|

39%

Percentage of schools in which the lead health education teacher received professional development (e.g., workshops, conference,
continuing education, or any other kind of in-service) on each of the following topics during the past two years

Human sexuality _ 33%
Human Immunodeficiency virus (HIV) __ 32% = 2010
Foodborne illness prevention __ 18%
Emotional and mental health —_ 58%
Alcohol or other drug-use prevention _w 53%
OL% 1OI% ZOI% 3OI% 4OI% SOI% 60% 70%
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Health Education
Percentage of schools in which the lead health education teacher received professional development on each of the following
toics during the past two years
(Source: 2008, 2010 School Health Profiles)

Violence prevention (e.g., bullying, fighting, or homicide) H 52%
Tobacco-use prevention —_ 31%
Suicide prevention __ 34% =2010
Sexually transmitted disease (STD) prevention _ 28%
Pregnancy prevention —_ 21%
Physical activity and fitness __ 59%
Nutrition and dietary behavior _ﬁ 46%
0:%: 1(;% 2(I)% 30I% 4(;% 50% 60% 70%
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Health Education

Percentage of schools in which the lead health education teacher would like to receive

professional development on each of the following topics.
(Source: 2008, 2010 School Health Profiles)

Foodborne illness prevention _ 35%
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professional deve
(Source:

Violence prevention (e.g., bullying, fighting, or homicide)

Health Education

lopment on each of the following topics
2008, 2010 School Health Profiles)

61%

Percentage of schools in which the lead health education teacher would like to receive

669

m 2010
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Health Services

Percentage of schools that use the following events to identify students with poorly controlled asthma
(Source: 2008, 2010 School Health Profiles)

Calls from school to 911, or other local emergency numbers, due to 27%

asthma

0,
Students sent home early due to asthma p%

60%

Frequent non-participation in physical education class due to asthma 9%
(o]

6%

Frequent asthma symptoms at school
80%

m 2010

m 2008

5%

Frequent visits to the school health office due to asthma ey
(o]

o)
Frequent absences from school 9%

This school does not identify students with poorly controlled asthma
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Health Services

Percentage of schools that provide the following services for students with poorly

controlled asthma
(Source: 2008, 2010 School Health Profiles)

Ensuring access to preventive medications before physical activity 92902%
Ensuring access to safe, enjoyable physical education and activity 97%
opportunities 95%
Providing additional psychosocial counseling or support services as
needed
Addressing social and emotional issues related to asthma
Minimizing asthma triggers in the school environment 89% m 2010
2008
Offering asthma education for students with asthma
Ensuring access to and appropriate use of asthma medications, 94%
spacers, and peak flow meters at school 93%
Ensuring an appropriate written asthma action plan is obtained Sg:f:%
Providing referrals to primary health care clinicians or child health 95%
insurance programs 89%
0% 20% 40% 60% 80% 100% 120%
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HIV Policies

Percentage of schools that have adopted a policy that addresses the following issues
(Source: 2008, 2010 School Health Profiles)

Procedures for implementing the policy

Adequate training about HIV infection for school staff

Communication of the policy to students, school staff, and parents

Confidential counseling for HIV infected students

m 2010
0,
Worksite safety (i.e., universal precautions for all school staff) 93; ° m 2008
0
. ) . . 94%
Maintaining confidentiality of HIV infected students and staff 899%
()
Procedures to protect HIV infected students and staff from 89%
discrimination 91%
Attendance of students with HIV infection 3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2010 School Health Profiles Report 15



Vermont Department of Education

HIV Prevention

current school year
(Source: 2008, 2010 School Health Profiles)
Compassion for persons living with HIV or AIDS
Goal-setting and decision-making skills related to eliminating or...
Communication and negotiation skills related to eliminating or...
The influences of media, family, and social and cultural norms on...

How to access valid and reliable health information, products, and...

Percentage of schools in which teachers taught the following HIV, STD, or pregnancy
prevention topics in a required course for students in any of grades 6, 7, or 8 during the

How to prevent HIV, other STDs, and pregnancy 78% m 2010

The benefits of being sexually abstinent 80% W 2008
Health consequences of HIV, other STDs, and pregnancy
How HIV and other STDs are diagnosed and treated

How HIV and other STDs are transmitted 81%
The differences between HIV and AIDS 7%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
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HIV Prevention
Percentage of schools in which teachers taught the following HIV, STD, or pregnancy prevention topics in
a required course for students in any of grades 9 through 12 during the current school year.
(Source: 2008, 2010 School Health Profiles)
How to obtain condoms
The importance of using condoms consistently and correctly 100%
Efficacy of condoms, that is, how well condoms work and do not
work 100%
Goal-setting and decision-making skills related to eliminating or
reducing risk for HIV, other STDs, and pregnancy
Communication and negotiation skills related to eliminating or
reducing risk for HIV, other STDs, and pregnancy
The influences of media, family, and social and cultural norms on
sexual behavior W2010
How to access valid and reliable health information, products, and 2008
services related to HIV, other STDs, and pregnancy 100%
How to prevent HIV, other STDs, and pregnancy 100%
The benefits of being sexually abstinent 100%
The relationship between alcohol and other drug use and risk for
HIV, other STDs, and pregnancy 100%
The relationship among HIV, other STDs, and pregnancy 100%
75% 80% 85% 90% 95% 100% 105%
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Nutrition Policies, Practices and Programs
Percentage of schools in which students could purchase the following snack foods or beverages from

one or more vending machines at the school or at a school store, canteen, or snack bar.
(Source: 2008, 2010 School)

Non-fried vegetables (not vegetable juice)

Fruits (not fruit juice)

Foods or beverages containing caffeine

Sports drinks, such as Gatorade

Soda pop or fruit drinks that are not 100% fruit juice
Water ices or frozen slushes that do not contain juice

m 2010

2% or whole milk (plain or flavored) 599% = 2008

Ice cream or frozen yogurt that is not low in fat

Cookies, crackers, cakes, pastries, or other baked goods that are not
low in fat

Salty snacks that are not low in fat (e.g., regular potato chips)

Other kinds of candy

Chocolate candy

0% 10% 20% 30% 40% 50% 60% 70%
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Nutrition Policies, Practices and Programs

Percentage of schools that have done the following during the current school year.
(Source: 2008, 2010 School Health Profiles)

Provided opportunitites for students to visit the cafeteria to learn
about food safety, food preparation, or other nutrition-related topics

Conducted taste tests to determine food preferences for nutritious
items

Provided information to students or families on the nutrition and

caloric content of foods available ™ 2010

m 2008

Collected suggestions from students, families, and school staff on 71%

nutritious food preferences and strategies to promote healthy eating

Priced nutritious foods and beverages at a lower cost while increasing
the price of less nutritious foods and beverages

0% 10% 20% 30% 40% 50% 60% 70% 80%
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Nutrition Education
Percentage of schools in which teachers taught the following nutrition and dietary
behavior topics in a required course for students in any of grades 6 through 12 during

the current school year
(Source: 2008, 2010 School Health Profiles)

Using sugars in moderation

Choosing foods that are low in fat, saturated fat, and cholesterol

Eating more fruits, vegetables, and whole grain products

Balancing food intake and physical activity m 2010
m 2008

Using food labels

Food guidance using MyPyramid

Benefits of healthy eating

80% 82% 84% 86% 88% 90% 92% 94%
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Signs, symptoms, and treatment for eating disorders

Accepting body size differences

Risks of unhealthy weight control practices

Eating more calcium-rich foods

Nutrition Education

current school year

(Source: 2008, 2010 School Health Profiles)

79%
849

79%
83%

. 78%
P health Is and k
. '
70%
Food safet
cossary. | 7

83%

Percentage of schools in which teachers taught the following nutrition and dietary
behavior topics in a required course for students in any of grades 6 through 12 during the

90%

(]

88%

0%

T T T T T T T T

10% 20% 30% 40% 50% 60% 70% 80% 90%

m 2010
m 2008

2010 School Health Profiles Report

21




Vermont Department of Education

Physical Activity
Percentage of schools in which teachers taught the following physical activity topics in a

required course for students in any of grades 6 through 12 during the current school year
(Source: 2008, 2010 School Health Profiles)

Dangers of using performance-enhancing drugs (e.g., steroids)

Weather-related safety (e.g., avoiding heat stroke, hypothermia, and
sunburn while physically active)

Preventing injury during physical activity
Opportunities for physical activity in the community

Decreasing sedentary activities (e.g., television viewing)

m 2010

Overcoming barriers to physical activity = 2008
Monitoring progress toward reaching goals in an individualized
physical activity plan

Developing an individualized physical activity plan

How much physical activity is enough (i.e., determining frequency,
intensity, time, and type of physical activity)

Phases of a workout (i.e., warm-up, workout, cool down

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Physical Education
Percentage of schools that taught a required physical education course in each of the
following grades
(Source: 2008, 2010 School Health Profiles)
120%
100% 100% 100%
100% & O
90%
86%
80%
60% 55%
\\5106
40%
20%
0% T T T T T
6th grade 7th grade 8th grade 9th grade 10th grade 11th grade 12th

=¢—2010
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Physical Education
Percentage of schools in which students can be exempted from taking required physical

education for one grading period or longer for any of the following reasons
(Source: 2008, 2010 School Health Profiles)

Participation in community service activities -h 2%

Participation in vocational training I 2%

High physical fithess competency test score | 0%

Cognitive disability |[NEGGEE 22%
Long-term physical or medical disability | S S | 79%
Religious reasons _ 32% = 2010

Participation in community sports activities 8%

w
o

Participation in other school activities (e.g., ROTC, band, or chorus)

Participation in school sports 18%

Enrollment in other courses (e.g., math or science) 12%

1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
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Safety and Violence Prevention

Percentage of schools that have or particpate in each of the following programs
(Source: 2008, 2010 School Health Profiles)

A youth development program 54%

A program to prevent dating violence 35%

A program to prevent bullying 93%

m 2010

A safe-passages to school program 20%

A student mentoring program

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Faculty and staff health promotion

Family and community involvement

Healthy and safe school environment

Mental health and social services

Health services

Nutrition services and foods and beverages available at school

Physical education and physical activity

Health education

I i
w
(2]
5

1

School Improvement Plans
Percentage of schools with a School Improvement Plan that includes health-related goals

and objectives on the following topics
(Source: 2008, 2010 School Health Profiles)

359

33%

30%

48%

58%

0%

10% 20% 30% 40%

50%

60%

70%

m 2010
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64%

Tobacco-Use Prevention Policies

Percentage of schools that follow a policy that mandates a "tobacco-

free environment."
(Source: 2008, 2010 School Health Profiles)

63%

63%

63%

62%

62%

61% -

61% -

60% -

61%

2008 2010

Percentage of schools
that follow a policy that
mandates a "tobacco-
free environment." A
"tobacco-free
environment" is one that
prohibits tobacco use by
students, staff, and
visitors in school
buildings, at school
functions, in school
vehicles, on school
grounds, and at off-site
school events, applicable
24 hours a day and
seven days a week.
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Tobacco-Use Prevention

Health Education Courses
(Source: 2008, 2010 School Health Profiles)

cessation services for faculty and staff

Schools that have arrangements with any organizations or health 43%
care professionals not on school property to provide tobacco 35 ?
cessation services for students ?
Schools that have arrangements with any organizations or health 43%
care professionals not on school property to provide tobacco m ?
(o]

Schools that provided tobacco cessation services for students 40%
(]

49%

Percentage of schools in which Tobacco-use Prevention Topics are Taught in Required

0,
Schools that provided tobacco cessation services for faculty and staff 140 23% m 2010
i | 2008
Schools that worked with local agencies or organizations to plan and 76%
implement events or programs intended to reduce tobacco use _3ty ?
during the two years before the survey ?
Schools that gathered and shared information with students and 71%
families about mass-media messages or community-based tobacco- _ 72:/
use prevention efforts during the two years before the survey °
Schools that posted signs marking a tobacco-free school zone, that is, 58%
a specified distance from school grounds where tobacco use is not P 750/
allowed ’
0% 10% 20% 30%  40% 50% 60% 70% 80%
2010 School Health Profiles Report 28




Vermont Department of Education

Tobacco-Use Prevention
Percentage of schools in which teachers taught the following tobacco-use prevention topics in a required

course for students in any of grades 6 through 12 during the current school year.
(Source: 2008, 2010 School Health Profiles)

Supporting others who abstain from or want to quit using tobacco

Finding valid information and services related to tobacco-use
prevention and cessation

Using goal-setting and decision-making skills related to not using
tobacco

Using interpersonal communication skills to avoid tobacco use (e.g.,
refusal skills, assertiveness)

Making accurate assessments of how many peers use tobacco m 2010

2008

. 88%

Identifying reasons why students do and do not use tobacco 389%

(o]

Understanding the social influences on tobacco use, including media,
family, peers, and culture

Effects of second-hand smoke and benefits of a smoke-free
environment 88%

Understanding the addictive nature of nicotine 91%
(o]

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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